t. Health,
, & Welfore
. Public
th Service

efc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseosaes in Part | must be cavsally velated.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

clor, coroner,

F”.ED JUL 1 8 1g589isrrution_ District Ne.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- -SRF0R7R94

Registrar's No.,

67 .

|

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b Sre
a. COUNTY a. STATE Migsourdl b COUuNTY ls?
b. C:]TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c c(IJTRY Inside Limits
R -
om ST.1OUIS,MO. Yes o0 gl / ¢Thoww  St. Louls Yogt] No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. TDRD%EE'gs {If outside, give lucation) Reside on Farm
SPITAL OR
QS heNion ST.LOUIS CITY HOSP.f§ 1, 30 days 4356 Miami Street | Yes(J Ne[J
3. NTAME OF I_)ECEASED First Middle Last 4. DATE Meonth Day Yoar
{Type or print) CHARLES G NIELSEN DEOAPTH JUNE 39, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER marriED[] 8. DATE OF BIRTH %, AGE {In yeors }F UNDER i YEAR| IF UNDER 24 HRS.
1 hday) | Months | D A Win.
Male D white WIDGWED[_] l pivorcen[] Aug. 23, 1835 72" or} | Months | e o | "

i0e. USUAL QCCUPATION (Give kind of work done

during mest u{é;n lll'féév n il rchmt

165, KIND OF BUSINESS OR

1re33us"§el.f-employ9d

11. BIRTHPLACE {Ciry

St. Louis, Missourl

ond state or country)

O

12. CITIZEN OF WHAT COUNTRY?

U.SeA.

130. FATHER'S NAME

Christ Nielsen

13b. MOTHER*S MAIDEN NAME

Prancisca Hoffman

14, NAME OF HUSBAND OR WIFE

Leona J. Nielsen

15. WAS DECEASED EYER IN U. . ARMED FORCES?
(Yes, Noqr unknqum)l(lf yes, give wor ar dates of service)
- . .

16. SOCIAL SECURITY NO.] 17. INFORMANT

Address

Mrs, Leona Nielsen, 4356a Miaml Street

18. CAUSE OF DEATH (Enter only one cavse pepline for (cl {b), and [c).}
PART |. DEATH WAS CAUSED BY: Z 2'2 2:
IMMEDIATE CALUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiony, if any,

DUE TO (b a*‘/éﬂ-'“-’u?'g Zél,o\bg QS

which gave rise to
above cause {a},
stating the under-

} DUE TO (e)

g lying esuse last. =
c PART ll. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTMIG TO DE but nat y.1mdﬁm 19. WAS AUTOPSY
s PERFORMED?
: . Lo ves[] noX] 2
= [ 200. ACCIDENT SUICIDE HOMICADE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ¢Gie’of injury in PART | or FART 1laf’item 18.)
w
()
o 8 d d 5B O
g | 20c. TIME OF .Hour Monith, Doy, Yeot
] MJURY  am.
"X p-m.
20d. INJURY CCCURRED 208. PLACE OF INJURY (e.g., inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE 0 farm, foctory, street, ol?ocg bidg., stc.)
WORK AT WORK
21, ottended the deceasad from 6£ 15[ SB , to 6] 30/56 and last suwt alive on 6130/50
Death o‘c*ud at AOM on the dote stoted cbova; ond 1o the baut of my knowtedge, from the causes siated,
220. IGHAJURE GeE0, ml.) e Do, 27b. ADDRESS zﬂs SIGNED
,_//}4 ﬁﬁ /% )‘ \, | 1515 LAFAYETTE AVE /30/58
23a. BURIAL, C Tion, | 2. phte U "1 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) (State)
Buf et \July 3 1958 New Picker Cemetery St, Louis Migsourd

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc.,

_JIN 30'58

25. DATE RECD, BY LOCAL REG.

°8F%1 E. Fair A

W'mm’s SIGNATURE

d Embal '

{Li on.Reverse Sids)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ) , Student Embalmer No.

working under my personal supervision.

"' LicEnsed Embalmer No, 757
P. O. Addgess ..{;..7..: ................. %“ :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
.. to comply with the above constitutes grounds for revocation of license). ) L

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - -

If this body is not embalmed, fact should be so stated ab?ve




